FILED

s Date Received
VRPN A ) [Vl STATEMENT OF ECONOMIC INTERESTS, , S o o
FAIR POLITICAL PRACTICES COMMISSION R- ECElL\{ D mz

PO
A PBL! CUMENT ~ o AE{H%ES comvaE JULIE L AODEWALD COUNTY CLERK

Please type or print in ink.

12 AAR 1 & F\HL 3@ DEPUTY GTERK ___ MPOLE)

NAME OF FILER {LAST)
FaHerson JAMES _ RENFRO
1. Office, Agency, or Court :

Agency Name

Coenidy 05 SAN Lo OBERO

Division, Board, Depaltment, District, if applicable Your Position
POARD oF SUPERVISORS SOVER VISOR

» If filing for multiple positions, list below or on an attachment.

Agency:Z-O Ca [ /?a;;euc;/ FOV‘W&Z.-AO';( GW(VA._ Position: CJM( i 4F %! Gu W

2. Jurisdiction of Office (Ch.;:ck af least one hox)

[] State ' [T Judge or Court Commissioner ({Statewide Jutisdiction)
(] Multi-County : Eﬁiounty of 61‘[’ Al /(() 5 OB
1 City of [ ] Other

3. ?elof Statement (Check at feast one- box)

Annval: The pericd covered is January 1, 2011, through [] Leaving Office: Date Left / /
December 31, 2011. {Check ong)
-0]‘.
The period covered is / ! through QO The period covered is January 1, 2011, through the date of
December 31, 2011, leaving office.
[] Assuming Office: Date assumed ."I O The period covered is : / . through

the date of lzaving office,

|E/Candidate: Election Year 920 I ;L Office sought, if different than Part 1:

4, Schedule Summary 2
Check applicable schedules or “None.” » Total number of pages including this cover page:
] Sehedule A-1 - fnvestments — schedule aftached [] Schedule C - fncome, Loans, & Business Positions — schedule attached
[ Schedule A-2 - investments — schedule attached [E/S;:hedule D - income - Gifis - schedule attached
(] Schedule B - Real Property — schedule attached (] Schedule E - income - Gifts - Travel Payments - schedule aitached
=-0r-
5
I have used all reasonable diligence in preparing this statement. [ have reviewsd tH o

herein and in any attached schedules is irue and complete. [ acknowledge this is

| certify under penalty of perjury under the laws of the State of California %

Date Signed /?/LW‘C/A 7 2D N Signattf |

(month, daj/ year)

FPPC Form 700 (2011/2012)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORW 700

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS iness Address Acceptable)

o Robles A 93447

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF AI‘JY. OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddiyy)  VALUE

o220, 00 . XA Passe s

| $

/ / $

DESCRIPTION OF GIFT{S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $
/ / $
/ / 3

» NAME OF SOURCE

A&ze Caaéw M/i‘ue? E?Tll ‘ch

» NAME OF SOURCE

ﬁBDRESS (Business Address Acceptable)
I

o EO)( 1562 /4(&%&&:&)1& CAG3473

BUSINESS ACTIVITY, IF ANY, GF SOURCE

ADUHESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mm/dd/iyy) VALUE DESCRIPT].ON O-F GIFT(S) DATE (mm/ddlyy) VALUE

06,257/ /RQ 7;-146'/ S [ 8
i 5 ‘ fo ] $
A $ oo 5

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ / 3,
/ / S
/ f $

Comments:

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ / $
4
M
/ / 3

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



